2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Frl————
DOCUMENT # L03000016086 Mar 05, 2007 08:00 AM
1. Entiy Namo Secretary of State
SOTO/BLEAU FONTAINE, LLC
Principal Place of Businoss Mailing Address
161 WASHINGTON AVENUE 161 WASHINGTON AVENUE
T e “"”IH I” II’Il ””’ ||”“|m llm "m HI’I I'm IIW ‘l”l I”"I m ’m
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. alc. Suile, Apt #, elc 15t MOORE CR2E0B3 (10/06)
City & Slalo City & Stale 4, FEt Number Applied For
74-3090545 Not Applicable
Zp Country ap Country 5. Certiicalo of Slatus Dosired [} $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
MNamo
FEUERMAN, JONATHAN ESQ -
' Streel Address (P.O. Box Number is Not Acceplable
C/0 THERREL BAISDEN, P.A. ross Piasle)
ONE S.E. 3RD AVE,, SUITE 2400
MIAMI FL 33131
City FL Zip Codo
8. The above namod entity submits this stalement for the purpose of changing its rogistered office or registered agent, or both, in the State of Florida | am familiar with, and accep!
1he obligations of registered agent.
SIGNATURE
Signatute, typed or prnted name o ragislered agent and ke 4 apphcabile {NOTE: Ragrstered Agent exgnaturg required when reinstaling) DATE
FILE NOW!I! FEE IS $50.00 o
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
HIE P 7 Detete I [Jchange [ Addition
NAME SOTOQ, RAFAEL A NAME ORISR
SIRELTADDRESS | 2101 N. BAY ROAD SIREET ADDHI S5 A A [ oL
CIIY-$1-7IP MIAMI BEACH FL 33140 CITY - SI-2IP D3,/14,07-80023-013 50,00
nie VPT 7 pelete Tme O change [ Adidition
NAME SOTO, MARIA T NAME
SIREETADDRESS | 2101 N. BAY ROAD SIRFET ADDRE 55
CITY-SI-ZIP MIAM| BEACH FL 33140 CITY-51-2IP i
Mk s [ pelate e [ Change  [] Addition
NAML SOTO, LOURDES HAML
STRLL) ADDRESS 2101 N. BAY ROAD STREET ADDRESS )
Grv-S-ZP | MIAMI BEACH FL 33140 CITY-SI-2I i
I
IILE O oelete TIE [ Change [ Addilon '
NAMI NAME
SIR(CT ADDRESS SIRELT ADDRFSS
CITY-ST-2IP CITY-S1-7P
TiTLE [ oelete THLE [Jchange [T Addition |
NAME NAME |
SIRLET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-S1- 71 i
T ] petete Tme [ change  [[] Adaution
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-$I-2IP CITY-ST-2IP
11. ! hereby corlify Ihal the infermation supplied with this filing does not qualify for Iho exemplicns conlained in Section 119, Florida S1awtos, | further cerlify inatl tho information
indicated on this reporlis true and accurale and that my signature shall have the same legal offect as if made under oalh; thal | am a managing member or manager of the
limited liability company or the racoiver or trustee empowered lo executg this report as required by Chapler 608, Florida Stalules.
6S-532-707
SIGNATURE: , 90,/ olarfor 3 o
SIGNATURE AND TYFED OR PRINTED NAME-GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytme Prora *




